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West Virginia Department of Transportation 

Division of Motor Vehicles
MOTOR CARRIERS CREDIT CARD PAYMENT VOUCHER
THIS FORM IS FOR MOTOR CARRIERS USE ONLY.  IT IS NOT VALID FOR ANY OTHER USE.

T H I S  PAY M E N T  I S  F O R  T H E  F O L LO W I N G  T R A N S A C T I O N :

C R E D I T  C A R D  &  PAY M E N T  D E TA I L

CREDIT CARD TYPE:

CREDIT CARD NUMBER:

EXPIRATION DATE:

   FOR SECURITY REASONS THIS IS NOT TO BE SCANNED OR EMAILED.  FAX THIS VOUCHER TO 304-926-0797.

ADDRESS OF CARDHOLDER:

THREE (3) DIGIT SECURITY CODE:

IRP Invoice • Carrier Account Number ___________________________________

IFTA Decals • FEIN Number _____________________________________________

Motor Carrier Decals • FEIN Number _____________________________________

Title Fees ____________________________________________________________

/

(      )       -

CONTACT PERSON:

PHONE NUMBER:

NAME OF CARDHOLDER:

CUSTOMER SIGNATURE:

EXACT PAYMENT AMOUNT: IRP ACCOUNT NUMBER:

*Address must be exactly as shown on your credit card statement. 
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